
Correspondence.

THE COUNCIL OF THE COLLEGE OF
SURGEONS.

GEORGE CRITCHETT.

.. Audi alteram partem:’

To the Editor of THE LANCET.
SIR,-As you have already in THE LANCET of last week

announoed my intention to become a candidate for a seat

upon the Council of the College of Surgeons, I hope you will
permit me to avail myself of the same medium to state the
claims that seem to justify me in coming forward on this
occasion, and to explain the principles that I hold with
regard to some of the more important questions that are
at this time occupying the profession. In selecting the
present moment for commencing my candidature, I have
been anxious, on the one hand, to avoid entering into com- i

petition with any of my professional brethren who might be
thought to have a prior or stronger claim, and, on the other,
I have been equally desirous to avoid the possible imputa-
tion of indifference or lukewarmness in offering myself when
the proper time came.

It has already been intimated in your article that I was for
about twenty years attached to the London Hospital as

surgeon, and as teacher, first of anatomy, and subsequently
of surgery. These appointments I have now resigned. I
have also been surgeon to the Moorfields Eye Hospital ;
this appointment I still hold, and my practice is now

mainly restricted to diseases of the eye. It will be for the
Fellows of the College to determine how far this devotion
to a special subject influences their votes in selecting a
member of Council. With regard to medical politics it
would be inexpedient to do more than give a general idea
of my views, without pledging myself too rigidly or too
minutely to any special line of conduct. Such pledges only
tend to degrade that freedom of thought they are by some
supposed to promote. I have always been an advocate for
progress, and I believe that form of government to be the
best which brings the foremost intellects into active opera-
tion, and the highest-class men into power. In applying
this principle to the politics of our profession, we have but
to work the materials we possess with zeal, intelligence, and
honesty of purpose, and the result must be a high standard
of excellence in those who control the future destinies of
the College. In the Fellows we have a large section of the
profession, ever increasing in number and intelligence, who
constitute the elective body. It is their high and import-
ant duty to select with care, and without favour or bias, a
Council who shall legislate for the College. If the de-
liberations of this Council be open and carried on in a spirit
of impartial desire to promote the welfare of the profession,
it will follow that the Examining Board must consist ex-
clusively of those who are best qualified to perform its
high duties, irrespective of mere claims of seniority; and
wherever the one clashed with the other the best man
should unhesitatingly be selected. It is in this spirit that
I have hitherto endeavoured to exercise my privilege as a

Fellow; it is in this spirit I would desire to act were I
elected on the Council.

I cannot conclude this letter without offering a few re-
marks upon the manner in which, it seems to me, these
elections should be conducted. In proportion as we respect
the judgment and knowledge of the electoral body, and in
proportion as we value our own single-mindedness and
honesty of purpose in coming forward as candidates for a
seat upon the Council, should we scrupulously abstain from
the exercise of any influence beyond the simple announce-
ment of candidature, the statement of such claims as may
exist, and the explanation of views that may be doubtful or
unknown. Beyond this, canvassing, as it is commonly
understood, should be banished from our constitution. It
presupposes either indifference, ignorance, or susceptibility
to undue bias and favour on the part of the electoral body,
and it places the candidate in a false position. When he I,
has once fairly laid his claims before the profession, he
should remain perfectly satisfied with their decision, and
either accept the duties imposed on him with an earnest

desire to fulfil them, or withdraw into his private sphere of
activity, well satisfied that the Fellows, in making another
selection, have been actuated by no personal feeling, but by
the simple desire to promote the interests of the College.

I remain. Sir, faithfully yours,
Harley-street, May 16th, 1871.

ON DIGITAL EXAMINATION OF THE UTERUS
AND OF THE PELVIC CAVITY.

To the Editor of THE LANCET.

SIR, In THE LANCET of the 13th you have published a
lecture on Digital Examination of the Uterus, by Dr.

Graily Hewitt, in every respect worthy of the reputation
of the author. It contains, however, statements, no
doubt unwittingly made, which are calculated to mislead
the junior members of the profession with regard to the
history of this department of medicine, and this must be
my excuse for addressing you.

Dr. Graily Hewitt says : "Within the past thirty years
much attention has been given to this subject. For some
time the speculum was the instrument almost exclusively
used in obtaining information as to the physical condition
of the uterus. This method of investigation has been fol-
lowed, in too many cases, to the exclusion of all other
methods of examination," &c.

I have no hesitation in stating that Dr. Graily Hewitt is
totally and entirely wrong on this point. I have been so
thoroughly mixed up with the history of uterine pathology
during the last thirty-five years that my testimony must
carry weight with it. In 1836 I was in Paris attending the
practice of the eminent surgeon Lisfranc, at La Pitie.
Lisfranc was the first after Recamier to take up the then all
but unknown subject of uterine pathology. He had a. ward
always full of uterine cases, the celebrated Salle St.
Augustine, which I paced for years, and he constantly
lectured and wrote on uterine subjects. One of his
favourite subjects was " digital examination," which
French pathologists call " le toucher," and I ’have re-

peatedly heard him devote an entire lecture to its elucida-
tion. I may say the same of Velpeau, of Gendrin, of
Emery, of Jobert de Lamballe, whose pupil, dresser, and
house-surgeon I successively became, and who, one and all,
paid special and exceptional attention to uterine pathology.
In all the pamphlets and works that were then published,
"le toucher" occupied a prominent part. In my own
clinical lectures, given for years in the Paris hospitals, on
uterine cases, I devoted the same attention to this mode of
investigation. The specular examination was always by
everyone considered secondary and supplementary. I can

appeal to Dr. Barnes and Dr. Tilt, my then companions in
Paris. Once settled in London, I continued to practise
and teach the same doctrine-the primary importance of
digital examination. In the first edition of my work on
Uterine Inflammation, published in 1845, twenty-six years
ago, I adopted the French term toucher, and well re-
member the friendly smiles with which it was received. In
the second edition, in 1848, I used the term "digital ex-
amination." I became personally acquainted with Sir James
Simpson in 1845, and was constantly in communication

with him afterwards, and can testify to his having through-
out his career given due importance, both in theory and
in practice, to the digital investigation of the organs con-
tained in the pelvic cavity. Indeed, I do not think a single
author whose works I have read has omitted to do so.
There are two points alluded to by Dr. Hewitt that require

a few words of notice. He thinks the usual British obstetric
position the best and sufficient. For my own part, I think
the patient should first be examined on her side, and then
on her back, and that without this latter examination the
information obtained is incomplete. The side position is
perfect as far as the sacral portion of the pelvic cavity and
the iliac region opposed to the one on which the patient
lies are concerned. But the pelvic contents necessarily
fall on the opposite pelvic and iliac regions, on those on
which the patient lies, and prevent accurate investigation.
Moreover, it is not so easy to depress the abdominal wa.lls
when a woman lies on her side as when she lies on her back
in the lithotomy position.
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Dr. Graily Hewitt, speaking of the os uteri in women
who have borne children, says " the aperture may be so large
as to admit one or two fingers." Now I believe this to be
an error, if it is meant that such a condition is compatible
with a thoroughly healthy cervix and uterus. I do not deny
that such may very exceptionally be the case; but I assert
without hesitation that nineteen times out of twenty such
a state of the os uteri means disease, and ought to lead us
to make a careful examination with a large bivalve specu-
lum. Such an examination will usually reveal a very dis-
eased state of the mucous membrane lining the cervical
canal of the open os. An open os is one of my most trusted

guides and sanctions when I wish to decide whether more
than a digital examination is justified and required.

I am, Sir, your obedient servant,
J. HENRY BENNET, M.D.

Grosvenor-sheet, May 18th, 1871.

DEFECT OF HEARING IN DIPHTHERIAL
PARALYSIS.

J. HUGHLINGS JACKSON.

To the Editor of THE LANCET.
SIR,- The important case mentioned by Dr. James

Thompson (THE LANCET, May 13th) interests me so much
that I write to ask him to state the interval, if any, betwixt
the cessation of the local diphtheritic process and the onset
of the diphtheritic paralysis. Dr. Greenhow believes that
the slight defect of hearing in his patient was the result of
an affection of the Eustachian tube, and this opinion from
him deserves very careful consideration. If, however, the
defect of hearing comes on some time after the diphtheritic
inflammation has ceased, another hypothesis as to its causa-
tion may be held. It is admitted that the defect of sight
is owing to palsy of the ciliary muscle, and I suggest that
the slight defect of hearing may be owing to palsy of the
tensor tympani. I say nothing of the stapedius, as this
muscle comes off from the trunk of the portio dura nerve,
and is not supplied by a ganglion ; the ciliary muscle and
the palate, the parts first and most affected in diphtheritic
paratysis, are supplied by ganglia.

Theoretically, we should expect some deafness to occur
from palsy of the palate alone, as the paralysed tensor and
levator palati will not be able to open the Eustachian tube.
(According to Von Troeltsch, the tensor opens, and the
levator closes, this tube.)

Trousseau, in his Lectures (vol. ii., New Sydenham
Society’s translation, by Dr. Rose Cormack), speaking of
diphtheritic paralysis, says, "The senses of smell, taste,
and hearing are affected in some cases, but the affection of
special sensation which is most commonly met with is dim-
ness of vision."
In cases of diphtheritic palsy, affections of hearing should

be inquired for, as probably the defect will be but slight.
Indeed, Dr. Greenhow says that in most cases hearing is
not sensibly affected. If we may judge by the conditions
causing the defect of sight, the accommodating apparatus
of the ear, and not the auditory nerve, will be at fault.
However slight or transient the defect may be, it is im-
portant to note it carefully when it occurs, as being one
symptom of a very remarkable series.

*- I am, &c.,
Bedford-place, May, 1871.

SPECTRUM ANALYSIS OF BLOOD-STAINS.

C. MEYMOTT TIDY, M.B.,
Joint Lecturer on Chemistry and Medical Jurisprudence

at the London Hospital.

lines. Mr. Sorby has examined hundreds of substances,
and asserts that no substance with which he is acquainted
produces bands similar to those produced by blood. I have

repeated most of his experiments with the same conclusions.
must say that, in my humble judgment, the detection of

blood by the spectroscope is as positively certain as I can
conceive any method of analysis to be.

T am. Sir. vonr obedient servant,.

Cambridge-heath, Hackney, May 22nd, 1871. 

*.* The question is purely one of observation and fact.
We think that if our readers will first look at the lithium
line or the sodium lines, and then at the blood spectrum,
they will be amused with our correspondent’s statement
that the blood-bands are 11 as distinct, as certain, and as
well marked as the bright lines produced by various burn-
ing materials."-ED. L.

ON THE ACTION OF LIGHT IN SMALL-POX.

J. H. WATERS, M.B.

To the Editor of THE LANCET.

SIR,-Dr. A. L. Carroll, in his letter in your issue of

May 13th, brings forward instances which he believes are
in opposition to the conclusions at which I have arrived, as
stated in the articles you have done me the honour of

publishing.
Passing over the circumstance that Weber’s aesthesio-

meter is not a pair of compasses, as he has kindly reminded
me, I must say the examples he has mentioned do not,
I conceive, refute my hypothesis. The tip of the tongue
is, no doubt, very sensitive, covered as it is with mucous
membrane peculiarly adapted by nature to detect tactile
impressions, but not being part of the skin, I have con-
sidered it an exception, and altogether foreign to my
subject. The plantar surface of the foot is generally in
the dark, and is also very sensitive; but there is more or
less constantly a determination of blood to this surface,
due to the friction and pressure to which it is subjected.
If Dr. Carroll will read my second paper in THE LANCET
of April 22nd, he will see that there I have, as I think, ex-
plained this more fully than I can do in a letter.
In the articles I have written I have tried to avoid any

detailed account of facts generally known to the profession,
so as not to encroach on the valuable space in your journal
unnecessarily, and have, perhaps, been dogmatic in my
expressions upon subjects which of course as yet are un-
certain. Rules have been the bases of my arguments, and
the exceptions I have not mentioned, but I beg Dr. Carroll
to believe I have not overlooked them.

I am, Sir, vours obediently.
Jermyn-street, W., May 16th, 1871,

VIENNA.
(FROM OUR OWN CORRESPONDENT.)

THE sanitary state of this city is at present very unsatis-
factory. Since the middle of February, when the Danube
overflowed the low-lying districts near the Prater, there
have been a great many cases of typhoid fever in the
inundated parishes, and the disease has, at the present
time, reached epidemic proportions. Thus, from the 20th
to the 25th of April, 81 new cases are recorded, while 321
remained under treatment from previous weeks. From the
26th of April to the 2nd of May, 106 new cases occurred,
and 348 old patients were still being treated. The mor-
tality appears to have slightly diminished. Thus, the
deaths in the week ending April 23rd were 33 in number;
in that ending April 30th, 28. For the week ending
May 6th, the deaths, excluding those of children in the
Foundling and Lying-in Hospitals, numbered 514 persons,
against 473 in the preceding week. Of these 172 died in
the various hospitals. The following figures show the
increase in the number of deaths occurring from the

diseases named :-Typhus and typhoid, from 28 to 47;* Given together as "typhus."


